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Tue subject of this case occupied a large share of public attention for 
many years, and was a man of no ordinary ability or attainment. The 
case itself is full of interest and instruction to the medical inquirer, and 
for this reason alone would well merit a page in a medical journal ; but 
there are other and weighty considerations which induce me to place it 
on record. 

The fact is notorious that this gentleman had been arraigned before 
his church, at the North, to answer charges deeply implicating his cha- 
racter, and which had caused great mortification and distress to his 
family and friends. He arrived at Mobile about two months ago, and 
immediately commenced the exercise of his sacred avocations. Immense 
crowds were attracted day after day by his extraordinary pulpit elo- 
quence. When at the zenith of his success, evil reports pursued him— 
articles, derogatory to his character, were re-published in Mobile from 
the New York Police Journal—considerable excitement in the town 
followed, and parties were arrayed for and against him. He became 
very much excited himself—was much occupied in writing for several 
days and nights—in writing was suddenly taken ill on the evening of 
the 27th of May, and died in about seven hours, aged 56 years. 

Suspicions of suicide by poison, were soon bruited over the town, 
and some of those friends who had proved true to him through all his 
heavy trials and afflictions, still confident in his purity and innocence, 
and fully aware of the confirmation which this charge would add in the 
eyes of many to the grave accusations already urged, demanded a post- 
mortem examination, which I made at their request. 

Mr. Maffitt, at the time of his death, was staying with a friend about 
three miles from the town, and when taken ill, a young friend of mine, 
Dr. E. P. Gaines, a well-educated and intelligent practitioner, then in 
the neighborhood, was called to his assistance, and has kindly furnished 
me the following note of the case. The doctor had had no acquaintance 
with the patient before, nor had I ever seen him previous to the post- 
mortem. 
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“ Monday, May 27th, 1850, between the hours of 7 and 8 o'clock, 
in the evening, I was called to see the Rev. John Newland Maffitt. 
Found him in great pain, which he referred to the inferior sternal region. 
Suspecting immediately an affection of the heart, | questioned him if he 
had ever had any pain in ‘his heart before. He answered that he had 
had on several previous occasions some slight pain in his left side, with 
a slight palpitation, but not of much moment. Auscultation detected no 
abnormal sounds, no palpitation, but the heart beat regular and slow. 

‘“‘ He belched up great quantities of wind, but there was no distention 
of the epigastrium, or tenderness. He vomited, occasionally, undigested 
food, but said he had no nausea. He was perfectly cold all over, and 
bathed in a cold sweat. I administered anodynes and cariminatives, ap- 
plied a warm poultice with mustard, to the seat of pain, endeavored to 
bring about re-action, by warmth, to the extremities, but nothing gave 
relief; he still complained of the pain, and would beat his breast with 
his clenched hands. At 10 o’clock, 1 gave him a large dose of calomel 
and morphine, also gave several enemas, under which, in the course 
of two hours, he seemed to re-act and get warm, and he remarked, ‘ Doc- 
tor, I feel better now everywhere else, but that pain still remains—it is a 
persistent and abiding pain, that seems to press through me against my 


spine.’ All this time his pulse was regular, full, strong, but rather : 


slow ; his strength was good, for he got out of bed several times without 
help. At 1 o'clock I repeated the calomel and morphine ; at 2 o’clock, 
he said ‘the pain has left my breast and gone to my heart and Jeft arm 
—do you think that is a good sign?’ I asked Inn, if in changing it 
still retained its severity, and he answered me ‘yes.’ I applied my 
hand over the heart, but there was no palpitation. He also said, ‘ Doc- 
tor, I think I'am getting weaker, feel my pulse.’ I felt it, and though 
it beat regularly, it seemed slower and weaker. I left the room for 
about fifteen minutes, when I was suddenly called in to see him die; his 
heart had already stopped beating, but he breathed two or three times 
after I got to the bed-side. ‘The diagnosis throughout was difficult and 
obscure.” 

Post-mortem.—Stature short, stout, muscular, inclined to be fat, chest 
remarkably large and well developed. Neither head nor abdomen was 


examined. Lungs perfectly sound throughout, free from adhesions or 


any signs of disease, acute or chronic. Pericardium, fully distended 
with fluid, and when opened was found to contain blood and serum. 
This being carefully removed by a sponge, I introduced my hand into 


the sac, beneath the heart, and on grasping this organ, the contained 


blood was seen to spirt from a small perforation in the anterior wall of 
the left ventricle, disclosing at once the immediate cause of death. The 
heart was then removed from the body for further inspection. 

General Appearance of Heart.—Large, pale, flabby, and coated with 


fat over the greater part of its surface ; the auricles, aorta, pulmonary ar- 


tery and veins completely imbedded in fat. 


Right Ventricle-—Somewhat dilated, whole exterior surface coated 


with fat, muscular substance flaccid and thinner than usual, diminishing 
towards the apex, near which muscular fibres were entirely wanting, ex- 
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cept a few scattered ones on the external surface ; the blood here seem- 
ed to be retained in the cavity simply by the fat; the coating of fat at 
different points, was from three to five or six lines in thickness. 

Left Ventricle.—This fatty covering extended from the right over to 
the left ventricle for about an inch in width the whole length of the 
septum, and the apex also for about an inch or more was fat. On the 
anterior, middle portion of this ventricle, commencing at the margin of 
the fat, was an irregular, bruised-looking patch, about the size of a dollar, 
and on the outer edge of this, was the fatal rupture. When cut into, 
this bruised-looking part presented a dark bruised, bloody appearance, 
not unlike recently-hepatized lung, the fibrous, muscular appearance be- 
ing destroyed. The corresponding internal surface showed evident 
marks of ulceration, a portion of the substance being excavated and 
covered in part with a thin cyst; the surface around the patch, on the 
inside, was red, inflamed, with deposition of coagulable lymph. It is 
worthy of remark, that this spot of the heart, which seemed to be the 
most diseased, and in which the rupture took place, was more free from 
fat than any other ; it joined the fat portion abruptly in half its circum- 
ference. This ventricle, I think, was a little dilated. There was no- 
thing peculiar in the auricles except being buried in fat, and the mitral, 
tricuspid and semi-lunar valves were all perfectly healthy. 

Mr. Maffitt, as stated, had only been in Mobile a few weeks, and I 
could get no satisfactory information as to the previous history of the 
case. He had been, for some days previous to his death, laboring un- 
der a slight attack of diarrhoea, but his friends believed him to be in 
vigorous health. When questioned by Dr. Gaines, he stated that he had 
had some slight palpitation and pain in his left side. It is remarkable 
that so much disease should have existed, with so few symptoms to 
indicate it, though similar examples are on record. 

There can be no doubt that organic disease had existed for months, 
leading inevitably to death. What influences his protracted mental ex- 
citement exercised in causing the disease, must remain a matter of doubt ; 
and though the malady is one which marches steadily onward, it is 
highly probably that its termination was hastened by moral causes. 

I have never investigated the grounds on which are based the charges 
which have been brought against Mr. Maffitt, and am unprepared to ex- 
press an opinion as to his guilt or innocence; but it affords me much 
gratification to say to his family and friends, that the post-mortem exa- 
mination has at least wiped from his memory the damning sin of suicide. 


New Orleans Med. and Surg. Journal. 


ON THE EXCISION OF ENLARGED TONSILS. 


BY JAMES SYME, FSQ., PROF. OF CLIN. SURGERY IN THE UNIVERSITY OF EDINBURGH. 


In cold moist climates the tonsils are very subject to a simple enlarge- 
ment, which gives rise to much inconvenience of different kinds. In 
the first place it seems to constitute a weak point, always apt to suffer 
from derangement of the system, productive of inflammatory disturbance, 


' 
& 
« 


232 Excision of Enlarged Tonsils. 


and thus occasioning frequent sore throat. It also renders the voice 
husky and disagreeable, impairs hearing by obstructing the orifice of the 
Eustachian tube, and impedes respiration, especially during sleep—when 
the stertorous noise caused by breathing through the mouth, and the fits 
of threatened suffocation which are apt to awaken the patient, occasion 
no less distress to him than alarm and annoyance to his neighbors. 

Childhood is the age most exposed to this morbid condition ; which, 
however, not unfrequently makes its first appearance during adolescence, 
and is sometimes met with at a considerably more advanced time of 
life. After maturity has been attained, however, there is not only less 
disposition to the morbid growth, but a tendency to its spontaneous 
disappearance—whence active measures for removal of the swelling 
have been deemed improper, and would be so, if the effects of the en- 
largement were of trivial importance and short duration, or if the means 
of remedy were either severe or dangerous. It may be added that the 
relief through spontaneous change is neither certain nor complete, and 
that if the enlargement be permitted to continue during the season of 
youth, it may increase the risk of pulmonary disease by embarrassing the 
action of the respiratory organs. 

The only source of speedy and effectual relief is local treatment, for 
which the means that have at different times been in use are escharo- 
tics, ligature, and excision. Of these, the first has generally been pre- 
ferred, from dread of encountering the difficulty which attends the se- 
cond, and the danger apprehended from the third. The actual cav- 
tery has been employed to a small extent for the purpose, but the ni- 
trate of silver is the destructive agent that has obtained by far the largest 
share of confidence, together with the sulphate of copper, burnt alum, 
and similar applications of less potent energy. But as the effect of all 
these means is necessarily superficial, no material improvement can be 
obtained through their use, however long and carefully continued. In- 
deed, there is no light reason to believe that so far from diminishing the 
size of the swelling, they really tend to increase it by exciting a degree 
of activity in the nutrient action of the texture more than sufficient to 
compensate for the luss of substance on its surface. 

With regard to the ligature, in 1750, in his “ Clinical Inquiry into 
the state of Surgery,” Mr. Samuel Sharp, of Guy’s Hospital, thus 
wrote :—“ The extirpation of scirrhous tonsils, by ligature, seems to be 
a practice as yet almost entirely confined to England, though for no 
other reason, as I imagine, but because it generally requires some time 
for the propagation of an improvement. It is acknowledged on all hands 
that the application of escharotics is a tedious, painful, and sometimes an 
ineffectual method of cure. It is likewise granted that the hemorrhage 
which follows upon the excision of scirrhous tonsils is greatly to be fear- 
ed ; but, still, the tying them is neglected.” But notwithstanding so 
confident an expression of opinion in its favor, the ligature has never 
been generally adopted for the purpose in question. Indeed, the all 
but insuperable difficulty attending its application in a situation so inac- 
cessible as the fauces with all the assistance that the patient can afford, 
instead of his involuntary resistance, or determined efforts of opposition, 
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as must be the case when children are subjected to the operation, has 
usually rendered one trial sufficient to prevent any desire for its repeti- 
tion. In 1812, Mr. Chevalier, of London, published an ‘“ Improved 
Method of tying diseased Tonsils,’ which does not appear to have ren- 
dered this mode of treatment more popular ; indeed, his account of the 
process, after the ligature has been applied, is not very encouraging. 
“A good deal of inflammation usually arises in the mouth and fauces, 
and about the sublingual and submaxillary glands soon after the opera- 
tion, which is best soothed by small doses of laudanum and antimonial 
wine. The mouth may be frequently washed with warm water, and the 
poppy fomentation employed externally, if the pain should be considera- 
ble. This inflammation begins to subside on the third day. I think 
the tumor is generally detached on the fourth or fifth day, and the sore 
readily heals.” 

The method of excision dates so far back as the time of Celsus, who 
advises, when other means have failed to remove enlargement of the 
tonsil, ‘‘ hamulo excipere et scalpello excidere.”  \t is occasionally men- 
tioned by succeeding writers, either for commendation or rejection ; but 
does not appear to have been systematically or extensively employed 
until the middle of last century, when various French surgeons devoted 
much attention to its practice and improvement. Of these, M. Caqué, 
surgeon of the Hotel Dieu of Reims, and his colleague, M. Muzeux, 
seem, from the excellent papers of M. Louis, in the Memoirs of the 
Academy of Surgery, to have been most successful in their exertions. 
The former of these gentlemen operated in many cases with great suc- 
cess ; and the latter, in order to facilitate the process of removal, con- 
trived a peculiar sort of forceps, which still retains his name. This in- 
strament is about seven inches in length, and, from the handle of the 
blades to their junction, resembles that employed for the evulsion of na- 
sal polypus. The extremities of the blades are slightly curved, and 
each terminates in a double hook, so fashioned as to take a sure hold of 
any soft substance such as the tonsil. Though the operation was thus 
rendered wonderfully easy and safe, it still retained a character of diffi- 
culty and danger that opposed its general introduction into practice, and 
in this country precluded its employment entirely until comparatively a 
very recent period. 

In the year 1821, during my residence in the Royal Infirmary of 
Edinburgh, as House-surgeon, one of the female patients suffered from 
an enlargement of a tonsil. After trying sulphate of copper, and simi- 
lar applications, without success, I attempted the ligature, but without 
being able to accomplish it, and then, as the tumor was of no great size, 
resolved to remove it by excision, which was accordingly done very 
readily by means of a hook and curved scissors. ‘This, so far as [ know, 
was the first instance of a tonsil being cut out in Edinburgh. Next 
year I went to Paris, and there found M. Lisfranc in his course of ope- 
rative surgery on the dead body, treating excision of the tonsil as an es- 
tablished operation. He employed for the purpose a straight narrow 
blunt-pointed bistoury, of which the blade was sheathed, except for 
rather more than an inch from the point, and explained that if the tu- 
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mor was pulled inward from the side of the fauces or merely held 
steady in its natural position, the knife might be carried with perfect 
safety through its base, as the blade must then be parallel with the caro- 
tid artery, and at such a distance from it as to render any injury of the 
vessel] quite impossible. 

Much impressed with the advantages of the operation as thus per- 
formed, I endeavored, on iny return home, to promote its adoption, and 
having carried with me the forceps of Muzeux, placed them in the 
hands of Mr. Liston, who also ever afterwards did all in his power, by 
precept as well as example, to establish the practice. The counties 
of Perth, Stirling, Peebles and Roxburgh, are very prolific of enlarged 
tonsils, and the success attending their removal by excision soon brought 
patients from all parts of the country, on both sides of the Tweed, 
Abundant opportunity has consequently been afforded for determining 
the merits of the operation on the sure ground of extensive and long- 
continued experience. 

In no instance has hemorrhage or any other unpleasant accident oc- 
curred. The texture concerned possesses so little sensibility that the 
excision is accomplished with hardly any pain; and children who are 
sometimes induced with difficulty to submit, in the first instance, sel- 
dom offer any objection to removal of the second tonsil. I never em- 
ploy a speculum of any sort—even in the youngest and most ob- 
Streperous patients—the forceps sufficiently keeping down the tongue, 
and the wide opening of the mouth preparatory to the emission of a 
cry, affording ample space for the knife to act. In the whole course of 
my practice I have only on two occasions failed in accomplishing the ob- 
ject in view, through the excessive size of the tongue and contraction 
of the mouth. The knife should possess a very keen edge, as the 
glandular substance is sometimes indurated, and a partial division of it 
would lead to great embarrassment, from the blood trickling into the 
pharynx, and causing such cough or convulsive efforts as must render a 
fresh seizure of the tonsil next to impossible. I generally remove the 
left tumor first, and then the right one, by crossing my hands so as still to 
retain the knife in the right. The process is instantaneous, and the re- 
lief immediate. The bleeding seldom exceeds a teaspoonful or two, and 
treatment is required Edinburgh Monthly Journal of Medical 
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NOTES ON DISEASES OF THE EAR. 
BY EDW. H. CLARKE, M.D., BOSTON. 


{Continued from page 196.] 


IV.—Enxploration of the Eustachian Tube. 
One reason that diseases of the ear have been usually regarded as 
obscure and not amenable to treatment, is the slight and faulty method 
of examination that is generally employed. Even the ear speculum 1s 
not in common use—an instrument as indispensable to an accurate diag- 
nosis of diseases of the ear, as the stethoscope (meaning thereby auscul- 
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tation and percussion) is to diseases of the chest. The catheter for the 
Eustachian tube is still less employed. By many surgeons, particularly 
in England, catheterism of that passage is condemned as being not only 
useless but dangerous. Indeed, of so little importance is it usually re- 
garded, that few practitioners, except professed aurists, ever learn how 
to introduce the catheter. And yet this instrument cannot be dispensed 
with in the treatment of a considerable number of cases of deafness, 
and in the diagnosis of very many more. With regard to the opinions 
of those, who consider the Eustachian catheter to be a useless and dan- 
gerous instrument, it is enough to say that experience does not confirm 
their statements. It may do harm when unskilfully or injudiciously used, 
but this is no reason for not using it at all. Catheterism of the Eusta- 
chian passage is constantly practised in France and Germany, and often 
in England also, under proper restrictions, without injurious conse- 
quences, and with manifest advantage, both to practitioner and patient. I 
have seen the operation very frequently performed by my former in- 
structer, M. Meniére, of Paris, the successor of Jtard as Physician in 
Chief to the Hospital des Sourds-Muets ; I have also seen it perform- 
ed daily for several months, while following the practice of Kramer, - 
the distinguished aurist of Berlin, but never have seen any unpleasant 
consequences result from it, either immediate or remote. And moreover, 
Ihave heard both these gentlemen declare, that in the course of their 
long and extensive practice, as aurists, they have never had occasion 
to regret the use of the Eustachian catheter. 1 am constantly in the 
habit of employing it myself (especially as a means of diagnosis) ; and 
my own limited experience confirms entirely that which has just been 
cited. This is certainly very strong evidence of the harmlessness of the 
operation, and those who know when and how it ought to*be perform. 
ed will not attempt to underrate its value or advocate its disuse. 

The following article on the exploration of the Eustachian tube con- 
tains a brief and clear account of the manner of performing the above 
operation, and of the difficulties and advantages attending it. The ar- 
ticle is translated from Meniére’s French edition of Kramer’s Treatise 
on Diseases of the Ear, and forms a portion of the additions to that 
work by the French editor and translator, which are as valuable as the 
text of the work itself. Kramer’s Treatise was translated into Englisb 
some years ago, but the following article was published with the French 
edition in 1848, and has never before been translated into our language.* 

Eustachian Tube.—It would seem as if the middle ear or cavity of 
the tympanum, on account of its deep situation, would be uninfluenced 
by a large proportion of the causes of disease that act upon the auditory 
apparatus. However, the delicacy of the organs which it contains, the 
mucous membrane which lines it, and its free communication with the 
external air, are sufficient grounds for the frequency of the lesions which 


* The work from which I have translated this article is Kramer’s Treatise on Diseases of the 
Ear, translated from the German into the French by P. Meniére, Physician to the Institution for 
the Deaf and Dumb at Paris, with notes and numerous additions by the translator. The text 
the additions form the most valuable treatise of the kind with which I am acquainted. The arti- 
cle commences at the 505th page of the work. 
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are seated in it. In fact, clinical observation proves that most of the dis- 
eases of the ear depend upon organic alterations, either of the mucous 
membrane of the tympanum and its products, or of the ossicula, or of 
the membranous or osseous tissues, which form the mastoid cells. Now, 
in order to recognize these various lesions, it is evidently necessary to ap- 
ply such methods of examination as will enable us to appreciate rigorously 
the physical phenomena that take place within this cavity. 

The tympanal cavity communicates with the atmosphere by means 
of a passage, called the Eustachian tube ; but this communication is not 
direct, immediate. The mouth of the tube lies at the superior part 
of the respiratory passages, near the top of the pharynx and behind the 
nasal fosse. It is so situated that the integrity of these parts is a ne- 
cessary condition to the free exercise of the auditory functions. If the 
diseases of the meatus exert a marked influence upon the bearing, we 
should expect a much greater influence from those diseases which oc- 
cur so frequently in the nares and pharynx, and which consist, for the 
most part, of lesions of the mucous membrane, that continues along the 
tube to the cavity of the tympanum. It is necessary, then, to examine 
carefully the isthmus of the fauces, the upper part of the pharynx, and 
the nasal fosse, in order to ascertain the condition of the mucous mem- 
brane, which clothes these parts. I shall give an account elsewhere 
of the important signs which are furnished by this examination. It is 
sufficient at the present time to remark that the pharyngeal mucous 
membrane is to many of the diseases of the ear, what the conjunctiva is 
to the diseases of the eye. 

Air and mucus are always present in the middle ear, and these two 
substances are continually renewed in its healthy condition, by means 
of the Eustachian tube and the mucous membrane which lines it. Any 
impediment to the renewal of the air, or a superabundance of mucus, 
changes all the physiological conditions of the organ of hearing, and 
produces disorder in its functions. 

How can these changes be appreciated ? What means are necessary 
to recognize a more or less complete obliteration of the tube? By what 
process can an accumulation of mucus within the cavity be discovered ? 
No disease of the ear, whose immediate cause does not exist in the ex- 
ternal meatus, can ever be recognized and diagnosticated, if the Eusta- 
chian tube, as well as the cavity to the typanum, bas not been explored. 
It is of great importance, then, to proceed to this investigation with the 
utmost care. With this end in view, I propose to point out in succession 
the various means that are employed for this purpose. 

Every one has felt air pass along the tube and reach the middle ear. 
The sensation is scarcely perceptible in the normal condition. In the 
healthy state, the movements of deglutition, the act of blowing the nose, 
of expectoration, and other physical phenomena, which set in motion the 
contractility of the pharynx, act upon the tube and excite a sort of al- 
ternate circulation of air ; the consequence of which is, that this fluid 
is continually renewed in the cavity of the tympanum. But it frequently 
happens that all this does not take place. The air within the cavity be- 
comes rarefied ; its physical character is changed, and the hearing loses 
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somewhat of its delicacy. ‘These circumstances necessitate the employ- 
ment of certain means for the purpose of re-establishing a free communi- 
cation of air. It is easy to remedy this evil in those who take cogni- 
zance of the phenomena that occur in their own organism ; and daily 
observation indicates the treatment of the affection. A mild coryza 
frequently occasions a temporary obstruction of the tube. ‘The conse- 
quent deafness ceases as soon as, by any expiratory effort made with the 
mouth and nose firmly closed, air is enabled to pass along the tube and 
re-place that which filled the cavity of the tympanum. This act is so 
efficacious that most patients resort to it instinctively and unawares. I 
deem it important to insist upon this fact, and to show that all its advan- 
tages have not been educed. 

Two things, it appears to me, exert an especial influence upon the 
passage of air along the Eustachian tube: they are the movement of de- 
pressing the jaw, and the contractions of the pharynx and its appen- 
dages. It is always after a yawn or a sneeze, or an attempt to blow the 
nose, to expectorate or to swallow, that air is felt to traverse the tube and 
enter the cavity. Now the voluntary repetition of these same acts pro- 
duces, with much greater certainty, so desirable a result. If an indi- 
vidual is only attentive in studying the minute details, which assure 
the success of the operation, he will succeed in introducing into the mid- 
dle ear, with ease, the quantity of air necessary to the exercise of its 
functions. Many persons, | admit, do not know how to use this force in 
clearing the Eustachian tube, but it is easy to teach them its employment. 
This is in my opinion the first and most important of all the methods 
of exploring the middle ear. Let us now examine its advantages. 

The majority of patients who are affected with deafness in consequence 
of a lesion of the cavity of the tympanum, should be examined with re- 
gard to their sensations in the ear, when they blow the nose, yawn, 
sneeze, eat, &c. It is unusual for these various actions not to exert some 
influence upon deafness, dependent upon a catarrhal affection of the 
tube or the cavity ; and almost always the patient has noticed the sud- 
den occurrence of some phenomenon in his ears at the time of one of 
these acts. It is very easy to re-produce similar phenomena. I have 
frequently succeeded in producing an instantaneous amelioration of the 
hearing, either by exciting a sneeze, or by engaging the patient to make 
a strong expiration, with his mouth and nose closed. Indeed, the em- 
ployment of sternutatories in diseases of the ear is an ancient practice, 
and it is easy to explain their mode of action. 7 

The art of introducing air into the cavity of the tympanum is ren- 
dered perfect by practice. Some individuals succeed in combating suc- 
cessfully in this way the deafness with which they are affected. The 
occlusion of the mouth and nostrils is not always sufficient to enable 
one to force expired air into the tube ; there must be added to this 
the movement of deglutition, or an inclination of the head, forward or 
back. With many patients who have come under my observation, | have 
also found it necessary to place the extremity of the indicator upon the 
orifice of the external meatus, and to agitate briskly the air contained 
in this canal, as well as that in the cavity of the tympanum. Those 


Re 

ay 

‘ 


238 Effects of Tobacco. 


whose nostrils are habitually closed by a swelling of the lining mucous 
membrane, sometimes succeed in producing a sudden diminution of the 
swelling. In order to destroy such a permanent coryza, they have re- 
course to aspirations of cold water, slightly acidulated, or to the applica- 
tion upon the forehead or back of the neck of a sponge dipped in cold 
water. Some expose themselves during the night to the action of cold 
air; and lastly, others produce the same effect by lying on one side, fora 
longer or shorter time. In this position the liquids, which engorge the 
pituitary membrane, yield to their own weight, abandon the superior 
nares as well as the orifice of the tube, and then by a strong expiration 
air is forced even to the cavity. The same thing takes place when lying 
upon the opposite side. 

These various processes, which are useful in ameliorating the condi- 
tion of the patient, are of equal importance in establishing a diagnosis 
of the disease. But as we cannot always obtain all the light desirable 
for this purpose, it becomes necessary to apply a means more efficacious 
and direct, and one whose application is altogether within the command 
of the surgeon. However, 1 do not usually decide to pass a catheter in- 
to the tube, until I have persuaded the patient to make an expiratory ef- 
fort, with the mouth and nose closed. If the membrane of the tym- 
panum is examined at the same time, this partition will be frequently 
seen to be pushed out and slightly wrinkled by the air, which has enter- 
ed the cavity ; in sucha case it is evident that catheterism of the tube 
can teach us nothing further. But when the patient does not succeed 
in forcing air into the cavity, then the pe rages of the Eustachian 
tube becomes the necessary complement of all researches, touching the 
diagnosis of such diseases of the ear, as are not evidently seated in the 
external meatus and upon the surface of the membrana tympani. With- 
out discussing the historical part of this question, which has been so 
largely treated of in the works of Itard and Kramer, I propose to de- 
scribe the catheterism of the Eustachian tube—presenting what appears 
to me the best method of practising it. 

[To be continued.) 


EFFECTS OF TOBACCO. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—By referring to the enclosed circular (which you will do 
me the favor to publish with my present remarks), it will be perceived 
that I am still pursuing (statistically) the subject which called forth, 
through a series of numbers of your Journal, in 1839, so much pleasant, 
though at times radical discussion—the question being wholly novel 
to the profession. I apprehend, however, it will be acknowledged by 
my brethren, that, considering the unusual display of combatants on the 
occasion, my original proposition, that “ the throat affection, strictly so 
called and understood by the faculty, does not, as a general remark, 

velope itself in the habitually tobacco-using subject ; that is, by chewing 
and smoking,” was tolerably well sustained. For, considering, in liming, 


‘ 
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the great flourish of trumpets, but few, very few cases, less than half a 
dozen, were presented conflicting in the least degree with my original 
proposition above cited. Since 1839, I have had, as leisure permitted, 
this question, and that touching longevity, under consideration, and col- 
lected numerous statistical facts ; and my present object of communica- 
tion is to solicit more generally the aid and co-operation of*my professional 
brethren in furthering these investigations, by contributing illustrative 
facts, not only upon the first proposition, the clergyman’s throat affection, 
but that now presented, aiming to develope “ the effects (whether dele- 
terious or otherwise) of tobacco upon the general health and longevity 
of our race.” | 

I beg to say, that I desire simply facts, not theory or speculation, and 
shall be grateful for every favor, however limited, relying upon the 
aggregate for final results. With regard, truly yours. &c. 

Providence, R. 1., Oct. 15, 1850. 7 J. Mauran. 


[The following is the circular referred to by Dr. Mauran.] 

« Dear Sir.—Having been engaged, for several years past, in investi- 
gating, statistically, the effects (whether deleterious or otherwise) of to- 
bacco when used habitually, upon the general health and longevity of 
our race, | take the liberty most respectfully to solicit through you an 
answer to the following queries touching the habits of M 
recently deceased at the age of . 

1. Was the party an habitual user of tobacco ? if so, 

2. For what term of years ? 

3. In what form? whether by 

Smoking ? 
Chewing ? 
Snuffing ? 

4. Had the party been afflicted with bronchitis (clergymen’s sore 
throat, so called) ? 

5. Please state any facts peculiar to ———- ——’s mode of life, pro- 
fession, &c. 3 

6. Habits of party in above respect, of any other cases of marked 
longevity in your vicinity, whether male or female. 

By an early attention to the above queries you will, it is hoped, not 
only subserve the cause of science, but assuredly, dear Sir, 

Your ob’t serv’t, &c. J. Mauran, 
_ 88 Main st., Providence, R. I. 

P. S.—My investigations extend to every known case of death at 70 
years and upwards. 


PHYSICIANS’ FEES. 
To the Editor pf the Boston Medical and Surgical Journal. 


Smr,—As a member of the medical profession, I for one thank you 
for your remarks in the last number of the Journal upon this subject. 
It seems to me to be time .that something should not only be said, but 
also done upon it. | 
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As it now is, custom has sanctioned the plan of charging visits. But 
I hesitate not to say that it is a bad custom. It does not prevail in Eng- 
land. If I have been correctly informed, when the physician has there 
made a visit, he promptly receives his guinea. ‘This is as it should be. 
There are but few cases in which it is not perfectly convenient for the 
patient, or his friends, to pay for a visit ; and where this is not the case, 
as you suggest, a short credit might be allowed, but let it be strictly a 
short one. In my opinion, if the medical profession, especially in Bos- 
ton, would reduce their fee-bill of charges one half, and establish the 
cash principle (which they might easily do by a little effort), they would 
be great gainers. Pointing these wooden guns, as was very justly re- 
marked some time since in your valuable Sona, only excites laughter. 
Of what possible use can it be to charge two dollars a visit, and take 
fifty cents, if we can get even that small sum? Doubtless there are 
physicians in the city who collect a considerable proportion of their 
charges, even as the fee-bill now stands ; but they are rather exceptions 
to the generality, than the mass. 

Some time since, I gave a handful of bills to a collector, who remark- 
ed, when he took them, “ if your patients are like Dr. R.’s, for whom I 
collected last year, it will be difficult to tell whether they are in heaven 
or earth, or under the earth.” ‘This is one grand difficulty. A vast number 
of the inhabitants of this metropolis are moving characters—here to-day, 
and gone to-morrow. Now if it were customary for the physician to be 
paid as his services were rendered, this evil would be remedied. It is 
but a short time since the writer attended the son of a widow lady, or 
rather woman (for, as our foreign population say in such cases, she be 
no lady), through a run of fever, When he had recovered, upon say- 
ing to his mother that it would not be necessary to come again, she re- 
plied, ‘ Well, doctor, I will pay you in about a month.” Some three 
weeks after, passing along the same street, and observing that the name 
was removed from the door, [ stopped and rang the bell, but received 
no answer. A lady from the next house remarked, “the family have 
removed from that house.” As to the question, if she knew where they 
had gone, she replied she did not. The old adage is true in these cases, 
“ you might as well look for a needle in a hay stack,” as for such per- 
sons in Boston. I mention this case, not as a strange one, but simply 
that we may be reminded by it of omne gente. 

Such persons could and would pay fifty cents a visit at the time, rather 
than run the risk of getting along without a physician. 

Then, again, the cash principle would relieve us in a great measure of 
that numerous and most pestiferous class of patients, who send for the 
doctor five times as often as they need, simply because they never ex- 

t to pay anything. This class (and it is not a small one) are ever- 
astingly changing doctors, and every new one whom they call must hear 
a tirade of abuse heaped upon his predecessor, who probably had attend- 
ed the family at all times without a cent’s remuneration, and in his turn 
be succeeded by the next new doctor who happens to come into the 
neighborhood, to be subject to the same abuse as his predecessor. Now, 
if it were understood that the doctor was to be paid, even though the 
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sum were small, at the tame he rendered his services, it would tend to 
hold very much in check such persons, who, perhaps, are the worst of 
all at whose beck we must be. It is true, a physician can soon tell, by 
the frequency of the calls demanded of him, and the fickleness of the 
complaints, or rather by the disposition of those who send for him, 
whether they mean to pay anything or not. If they send for him 
for the slightest ailments, at all times of the day and night, and 
berate all their former doctors, and praise their present one, he may feel 

etty considerably well assured that “he has his reward”; I mean all 
is will ever get, except the berating. 

Now, if the profession (and they can do it) would establish the cash 
principle, in accordance with your suggestion, this, and many other evils, 
with which they are now assailed, would be removed, and the young 
practitioner, who thinks he is earning his two thousand dollars a year, 
would not, at the close of it, find himself fifteen hundred dollars minus 
that sum. 


A CENTRE SHOT. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—As 
‘‘ There’s but the twinkling of a star 
Between a man of peace and war,” &c., 


and as “there is but a step between the sublime and the ridiculous,” so 
there is but a very small difference, sometimes, between instant death and 
little danger ; of which I will give you an example. 

On 7th June last, a drunken young fellow had in his hand one of 
Colt’s revolvers, and after pointing it in various directions, turned it upon 
one of his companions, who was standing within three feet of the muz- 
zle, and fired. ‘The ball, a buck-shot, entered the nose about one third 
of an inch on the right side of the mesial line and directly opposite to 
the inner canthus of the eye, going in perpendicularly and parallel to 
the mesial line, to the distance of three and one third inches. ‘There is no 
mistake as to the direction or distance, as the course of the ball was 
readily followed by the probe, and the entrance through the nasal bones 
clearly recognized. ‘The ball, therefore, must have traversed the whole 
body of the sphenoid bone, and lodged in the cuneiform process of the 
occipital. No very serious consequences followed. We had to bleed 
twice and give some little medicine. He was soon well, and has left 
this vicinity. I do not know how longa discharge from the nose was 
kept up, but the external wound healed very speedily. “Neither do I 
know whether the sense of smelling on that side was materially injured. 

If you Yankees can send a tamping bar through a fellow’s brain and 
not kill him, I guess there are not many can shoot a pistol bullet between 
a man’s mouth and his brains, stopping just short of the medulla oblon- 
gata, and not touch either.. Yours truly, W. L. Surron. 

Georgetown, Ky., Oct. 8th, 1850. 


‘ 
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EDITORIAL CORRESPONDENCE. 

Ferrara, Central Italy.—lmmediately after mailing the last letter, at 
Padua, the jaunt was resumed in a veterino—that is, a broken-down old 
coach, drawn by the skeletons of two horses, harnessed to the wretched 
vehicle with bits of old rope. They can possibly get over the ground at the 
rate of thirty miles a day, by extra threshing, screaming, and occasionally 
resting till the traveller’s patience is exhausted, while the poor starved 
animals are fed on bread—a custom that prevails with teamsters and man- 
agers of horses throughout central Europe. Baked bread, they say, is far 
more nutritious for horses than raw grain; and they are right. Ferrara is 
a gloomy place—its glory has utterly departed. Long wide streets, immense 
edifices in ruins, its great cathedral, dedicated in 1135; the prison of Tasso ; 
the tomb of Ariosto; the original manuscripts of both those remarkable 
men, with all the plumes of defunct royalty, cannot re-animate or quicken 
it into prosperity. On entering at the gate, the carriage is stopped, and 
the passport examined with minute consideration, as though the condition 
of an empire, for weal or for wo, depended on the scrutiny. The facts in 
the case are all written down ina folio, by a tall fellow with epaulettes and 
sword, supported by sentinels at his elbow, and the passport pues 
handed back, variously scrawled and stamped ; and on arriving at the hotel, 
where we had no intention of staying but an hour or so, the passport was 
at once called for and sent to the commandant of the city. He made cer- 
tain official scratches, added another blue stamp, and on we went, thankful 
to have liberty of exit from the city of dilapidation and military farces. 
But we were again brought to, as the sailors say, and the national doc- 
ument, certifying to our American citizenship, more rigorously inspected 
than ever. Another record was made, and we were permitted to proceed 
on our way over a lonely road towards Bologna. In the public library, a 
waning institution, is the chair of Ariosto, a good solid walnut contrivance, 
that will stand the wear and tear of a thousand years more. An inkstand, 
a kind of creampot, the workmanship of his own hands, is placed by the 
side of his manuscript; and a medallion, bearing an accurate likeness of 
himself, taken from the coffin containing his remains, is an interesting 
object. The original manuscript of Orlando Furioso, with the author’s 
marginal corrections, will be admitted by all to be a great literary curiosity. 
In the library are fifty-two early printed editions of his works! The 
whole of the manuscript of Jerusalem Delivered, written in a fair hand, 
on coarse paper, by the light which was admitted to Tasso’s cell, through: 
iron grates from a scuttle window, is also shown to visiters. Few marginal 
corrections were noticed—making it certain that he wrote as though he 
were simply copying his immortal cantos from a book, so clearly and dis- 
tinctly were the scheme and language defined in his mind. 

Bologna.—An English writer has shown his contempt for this old 
worn-out city, by saying it is celebrated for puppies and sausages. ‘The 
latter are still manufactured extensively. The celebrated University is in 
a better condition than almost anything else. There are two very massive 
leaning towers, near the market place, of brick, one of which has been 
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carried up 356 feet, and remains unfinished, although commenced some 
hundreds of years ago. It is now out of plumb at the top, 3 feet 2 inches. 
The other, an ugly square tower, also of brick, 130 feet high, with the still 
open stage-holes for the-masons to stand upon, was begun in 1110. It 
leans 8 feet E.and3S. These fearful looking inclinations were unquestion- 
ably produced by the settling of the foundation. Connected with the Uni- 
versity, is a medical school and a general hospital. Admission could not 
be obtained to the latter, by any appeal that was made. Nothing short of 
an order from some very important personage would permit a stranger to 
enter its portals. No doubt it was in such a beggarly condition, that those 
who so meanly prevented us from going in feared for the reputation of 
the establishment. The writer prayerfully hopes that the petty offi- 
cers, the director, and all others associated in the administration of the 
institution, may read these remarks before another foreign profession- 
al traveller meets with a like disappointment. By means of one of those 
debased coins of the country, called swanziger, a respectable janitor 
opened the Cabinet of Natural History, at the University—a fine collection 
Professor Allessandrini, eminent in that branch of science, happened to be 
present. He is a small, gray-headed man, something over fifty years of 
age. Much praise is due to those who have built up the pathological cabi- 
net, now very valuable. One room was exclusively devoted to the safe 
keeping of a multitude of wax models of the gravid uterus. The numbers 
run up to fifty-seven, the fetus being exhibited in its various stages of de- 
velopment in the matrix. A variety of monstrosities, properly belonging to 
the department of midwifery, besides wet preparations, were systematically 
arranged on shelves. The models were not in the highest style of art. 
Judging from the size of the anatomical theatre, a full complement of 
students in the lecture season, which is November, would be some over a 
hundred. After undergoing all the annoying examinations at Bologna, that 
disgrace the weak, jealous governments through whose dominions we are 
obliged to pass, we were permitted to go out at the gate for Florence. 
Each hotel in Bologna had sentinels walking before it night and day. 
Churches, taverns, theatres, stables, town pumps, officers’ quarters, and 
every thing else, from the people down to cats and dogs, are under military 
surveillance. It both provokes and sickens one to witness the oppression 
of so many millions of human beings by the concerted action of a few 
crowned heads. 

Florence.—Unlike any other town or city yet visited in Italy, here are 
both vitality and activity, although Tuscany is scourged with the presence of 
Austrian and French soldiers. Both to the cultivators and admirers of the 
fine arts, the galleries, palaces and churches present an interminable feast 
of the highest order of works. Men of science will find less intellectual 
food in Florence, than in Paris or London ; and what there is, rather shows 
what has been, without indicating any progress. At the Pitti Palace, a 
series of apartments are studded with wax models, illustrative of human 
anatomy, excelling all that exists in other cabinets yet seen in Europe, by 
a hundred fold. No imitations can be more exact copies of nature. Even 
the bones, whole—sawed both longitudinally and crosswise—and also the 
entire skeleton, are s@ closely imitated in wax, that it requires a practised 
eye to detect the difference between the true and the artificial. So vastly 
numerous and elaborately finished are the whole of them, that nothing 
short of an hereditary ducal revenue could have procured them. One 
room contains the anatomy of fishes, entirely in wax, of extraordinary 
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workmanship. One sizeable room contains illustrations, true to life as 
possible, of the progress of gestation and parturition—too exact for the vul- 
gar gaze, and yet it was filledewith peasant men and women, who were 
commenting freely on each prominent point ang position, without betray- 
ing a blush. A better geological cabinet, as far as it goes, is not to be found. 
The arrangement is beautiful, the specimens admirably displayed and un- 
surpassed for the purpose of study. Of the paintings and sculpture, the 
account of their peculiar claims to distinction is left to those whose taste 
and discrimination are equal to the undertaking. Next, the hospital, under 
the same roof and in connection with the medical school, was visited under 
favorable circumstances. Eleven hundred patients were said to be actually 
under medical and surgical treatment. This must have embraced the 
crowd of poor people at the door and in the entries, waiting for advice— 
which that class of persons are so often stark mad to receive, both here and 
in London and Paris. In the anatomical museum are seen the extraordi- 
nary artificial petrifactions of various organs and parts of organs of the 
human body. Reptiles, also, numerous and complicated in structure, are 
converted into stone—and there they remain, memorials of an art forever 
lost, by the death of M. Segato, the discoverer of the process. Not receiv- 
ing encouragement, nor being sufficiently appreciated for his discovery of 
a mode of converting animal bodies into marble statues, he died, in vexation 
of spirit, without revealing the process. Dr. Georgio Pellizzari, the pro- 
fessor of anatomy and pathology, a young man, indicates, in his bodily 
activity and intelligence, uncommon devotion to his department. There is 
none of that sluggishness in his composition, which, under his predecessors, 
run the school down, instead of keeping it up to the high standard of other 
countries. His civility to professional strangers shows that he is a gen- 
tleman also. He exhibits some rare specimens of diseased spine, and one 
of them is actually doubled back upon itself—that is, the cervical vertebre 
are laid back upon the upper series of the dorsal. Whether this was a 
congenital malformation, or the result of disease or accident, cannot be de- 
termined. 

A very beautiful appendage to the Pitti palace, erected at an expense of 
thirty-six thousand pounds, contains a magnificent statue of Galileo—partly 
surrounded by drawings illustrative of important events in that illustrious 
astronomer’s life. Secured in a case is the first telescope ever constructed, 
by the aid of which his grand discoveries were made, and in another case 
is the fore finger of his right hand. Instruments belonging to his successors, 
to show the advances in mechanism as well as science, are placed in view. 
The church of Santa Croce is the Westminster Abbey of Florence—con- 
taining the remains and tombs of four celebrated persons. One is Michael 
Angelo, surmounted by a correct bust, which shows him to have been a 
very plain, unpretending kind of a man. Second, Machiavelli; third, 
Galileo; and fourth, Dante—of a lofty, noble expression, altogether 
superior to the ordinary engravings and models of his head abounding in 
libraries and galleries. To specify the paintings which are considered 
studies, and are accessible to strangers, would be the labor of weeks; 80 
too, of the statuary—rich, complicated and beautiful, beyond what our 
young country can exhibit. Mr. Powers, the Vermont artist, is admitted 
by all to be the first sculptor in the world. His studio is visited by more 
strangers than any other. At present, he is modelling a charming figure, 
which he has christened America. It represents a female, six feet high, 
having the right hand resting on the ends of a bundle of sticks, the United 
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States; the left foot is trampling on a crown, while the left hand is raised 
to the heavens. The idea is poetical, the design excellent, and the execu- 
tion will unquestionably be in the first style of art. However unpopular 
such a production may be in the military dominion where it is being made, 
its popularity in the United States is certain. We generally suppose that 
sculptors do their own marble cutting. But this is a mistake, as it is done 
by mere mechanics, who can imitate the models, though they cannot 
originate. Mr. Greenough is finishing a splendid work, representing the 
influence of civilization over savage life. This, too, is particularly an 
American idea, and will doubtless be appreciated, and probably purchased 
by the Government for the Capitol at Washington. The design is this:— 
an Indian has raised his tomahawk to give a fatal blow to an infant in its 
mother’s lap; but the falling instrument is arrested by the stout arm ofa 
white man, who grasps so firmly the wrist of the savage, that the struggle 
for release and the effort to retain the ascendancy bring into play the whole 
anatomical machinery of the human body, in a most masterly manner. If 
critics say anything against this group, they will probably intimate that 
the face of the Anglo-Saxon lacks expression, corresponding with the violent 
action of the body, and the cause in which he is engaged. 


Education of Apothecaries.—In the last number of the Journal of Phar- 
macy, published in Philadelphia, we find some very appropriate remarks, 
by the editor, on the education of apothecaries. They correspond with our 
ideas upon the subject, and we take great pleasure in laying some of them 
before our readers :-— 

“In the United States, pharmacy is virtually unprotected in sight of the 
laws—is a mere trade or business—which any one may practise who has 
the money to commence and the assurance to prosecute it with the most 
meagre smattering of its language and materials. Whilst such is the case, 
how can it be expected that young men of ability will pass through a tedi- 
ous course of practice, and study to qualify themselves as competitors to a 
host of pretenders, whilst a large portion of the public make no distinction 
between them save that which arises from a false economy ? In fact, there 
are few stores, of the hundreds in this city, the revenues of which are 
sufficient to pay a qualified assistant as he deserves ; hence the custom of 
depending on apprentices. There is no real objection to this, if a prager 
system is followed, so that of two apprentices one will always be sufficient- 
ly advanced to act as a responsible assistant in the absence of his employer. 

he latter therefore is bound to'exercise his best judgment in admitting 
youths to his establishment, to keep a conscientious watchfulness over their 
conduct whilst engaged in their duties, and to afford them every facility of 
advice, and books whereby they may acquire a rapid and correct knowledge 
of their profession. We have been pained repeatedly, in our intercourse 
with the pharmaceutical students of this city, to Jearn how culpably negli- 
gent in some instances their employers have been in furnishing the means 
for study. It is the pecuniary interest of every pharmaceutist to render 
the inducement to study and intellectual culture strong, to his apprentices. 
The increase of knowledge reacts in his favor; they are better satisfied 
with the necessary but onerous confinement they are subjected to, and they 
are less disposed to devote their leisure hours to the pernicious literature 
of the day or the sensual enjoyments too freely attainable in a large city, 
and which have led many promising lads and young men from the path 
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of rectitude, and plunged them into the vortex of dissipation, based on 
means dishonestly obtained from their employers. In so speaking, we 
know that it is the truth, We havea strong sympathy with the young 
and rising members of the pharmaceutical body ; we understand their diffis 
culties and trials, imaginary and real; and we would encourage them to 
aim at a high standard of qualifications, and let no ordinary impediment, 
or short-lived temptation, prevent them from attaining to it. They will 
find the character thus gained a more substantial and valuable capital, when 
they arrive at manhood, than twice the amount necessary to stock a store. 
With such qualifications, young men find no difficulty in getting situations, 
in which we frequently see them advanced till they become the principals.” 


Physo- Medical Reform Practice.—It is very amusing to read the formule, 
for curing disease, of this sect of “ reformers in medical oractiin;” In a late 
number of one of their Journals, may be found the remedies necessary to 
cure a dysentery, and the reader can judge of the rationale of such treat- 
ment, provided the diagnosis in the case alluded to, be correct. It is 
copied verbatim, the directions, only, for preparing the medicines, being 
omitted. R. Rhubarb, leptandria, podophyllum. This to move the bow- 
els. Then follows a syrup to be made of the following:—R. Mentha 
virid., plantago major, polyganum punctatum, geranium maculatum, rhus 
glabrum, four gallons of water, sugar, brandy, mix and make a syrup. R. 
Apocynum androsemifolium, populus tremuloides, sanguinaria canadensis, 

reen lobelia. R. Tinct. guaiacum, gum arabic, comfrey root, hot water. 
R. Oil of camphor, cold wet bandage. R. Extracts of podophyllum, lep- 
tandria, macrotis and blood-root. This produces green, black and yellow 
stools. R. Myrica cerifera, cypripedium pubescens, hydrastis canadensis, 
berberris vulgaris, populus tremuloides, comptonia asplenifolia, geranium 
maculatum, water, sugar, brandy. R. Lobelia, ipecac, soda, flax seed, 
slippery elm, marshmallows. All of the foregoing articles are to be given 
to the patient in course, until convalescence takes place, which it is said will 
wane wy to occur, if the medicines are faithfully given, and the directions 
followed ! 


Physicians’ Prescription Paper.—Drs. Philbrick & Trafton, Chemists 
and Physicians’ Druggists, 160 Washington street, have lately got up a 
very neat and convenient blank, for the use of physicians in writing their 
prescriptions. To the physician who is methodical, and has a desire for 
neatness in his prescriptions, it will prove very acceptable, and no doubt 
will be properly appreciated. Messrs. Philbrick & Trafton, being regularly 
educated physicians, know well the wants of the profession, and we can 
assure our medical friends that any orders for medicines entrusted to them 


will be faithfully attended to. 


American Vegetarian Society.—This august society held a meeting 
last month in the city of Philadelphia. Dr. Wm. A. Alcott, of Newton, 
Mass., had the honor of being elected president of the society. After the 
business of the meeting was attended to, a banquet of vegetable substances 
was served up in a style that made glad the hearts of all who hate flesh. 
Speeches and sentiments followed, and the assemblage parted, much wiser 
and purer, it is presumed, than when it assembled. 
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Boston Dispensary.—At the late annual meeting of the contributors to 
the Boston Dispensary, the following officers were chosen for the year. 
Managers—Samuel May, N. L. Frothingham, Pliny Cutler, J. H. Foster, 
U. Crocker, E. Chadwick, N. H. Emmons, S. Bradlee, J. H. Wolcott, 
F. Parkman, G. H. Kuhn, William Dehon. Treasurer,G. T. Bigelow. 
Secretary, W. Dehon. Consulting Physicians, S.D. Townsend, M.D., Jacob 
Bigelow, M.D. Visiting Physicians—Dr. Robert Geer, Sigourney place, 
Wards 1 and 3; Dr. Edward B. Moore, 133 Hanover street, Ward 2; Dr. 
Francis Mivot, 120 Charles street (south division) Wards 4, 5, 6; Dr. 
Franklin F. Patch, 30 Green street (north division) Wards 4, 5,6; Dr. 
Henry W. Williams, 10 Essex street, Ward 7; Dr. James W. Sharkey, 
Federal street, Ward 8; Dr. E. A. W. Harlow, 97 Essex street, Ward 9; 
Dr. E. T. Eastman, 85 Bedford street, Ward 10; Dr. John C. Dalton, 20 
Kingston street, Ward 11; Dr. W. B. Morris, Ward 12; Dr. M. B. Leon- 


ard, East Boston. 


Medical Miscellany.—There is a man living in Tennessee, who is in his 122d 
year, enjoying most excellent health. He is a native of Germany, and emigrated 
to this country 100 years since.—We find in one of the Journals, an artice on the 
art of coughing. It is deemed unnecessary to give the tactics in ours—The phy- 
sicians have examined the bodies of the eighteen persons who died saneldeuby t 
Kalamazoo, and finding no poison in their stomachs, have come to the conclusion 
that the disease was the cholera —Jeuny Lind gave $500, part of the proceeds 
of oue of her concerts in Boston, to the Charitable Orthopedic I[ustitution of this 
city. Such acts of benevolence, by a stranger, deserve more than a passing 
notice.—Dr. Valentine Mott, late Professor of Surgery in the Medical Department 
of the University of New York, has been appointed Emeritus Professor of Operative 
Surgery and Surgical Anatomy in the College of Physiciansand Surgeons of New 
York.—T he treatment of cancer by refrigeration is receiving attention in London.— 
The New York Academy of Medicine have adopted unanimously two memorials, 
to the President of the United States and the Secretary of the Treasury respec- 
tively, requesting the dismission of the present Examiner of Spurious Drugs 
and Adulterated Medicines for the port of New York, on account of inefficiency 
and unfitness for the oftice.—Dr. Coffran, mentioned in last week’s Journal as in- 
dicted in Maine for manslaughter, has been acquitted, the evidence not being 
sufficient to make out a case.—Dr. Bureaud Riofi ey died lately in California. 


To CoRRESPONDENTs.—Some account of the late remarkable cases of cholera at Kalamazoo, 
Mich., from Dr. Mack, came too late for insertion this week.—The following papers have also 
been received ; Medical and Surgical Cases at Balasore, India, by Dr. Bacheler; Muriate of 
Opium—Dr. Doe ; A Peculiar t of Ether—Dr. Sisson ; Homcoeopathy—Dr. Colegrove. 


MARRIED,—In this city, J. P. Maynard, M.D., of Newton, to Miss Caroline E. Fales, of 
Wrentham.—At North Andover, Mass., John C. Dalton, M.D., of Lowell, to Miss age Phillips, 
of Andover.—At New Have Cu, George H. Rodgers, M.D., of Colchester, to Miss Eliza A, 
Terrell, of New Haven.—At Norfolk, Ct., Henry Martin Knight, M.D., of Stafford Springs, to 
Miss Mary F. Phelps, of Norfolk. 


DieEp,—Much lamented, at Moira, N. Y., Dana H. Stevens, M.D., aged 38 years. 


Deaths in Boston—for the week ending Saturday noon, Oct. 19, 60.—Males, 28—females, 32° 
Apoplexy, 2—diséase of the bowels, 2—inflammation of the bowels, 1—burn, ]—congestion, 1— 
—consumption, J—coavulsions, 3—cancer, 1—cronp, 1—dysentery, 6—diarrhoea, ]—dropsy, 
dropsy of the brain, 4—fever, 1—lung fever, 4—brain fever, 1—fracture of the skull, 1—hooping 
cough, 1—infantile diseases, 6—inflammation of the lungs 1—marasmus, 1—measles, 1—old age, 
2—palsy, 1—puerperal, 1—suicide, 1—teething, 3—disease of the throat, 1—unknown, 1. 

nder 5 years, 26—between 5 and 20 years, 9—hetween 20 and 40 years, 13—between 40 
and 60 years, 5—over 60 years, 7. Americans, 28; foreigners and children of foreigners, 32. 
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Vaccination.—Dr. W. H. Anderson having read, before the Mobile Me- 
dical Society, a very interesting paper on vaccination, Dr. Fearn observed 
that it brought to his mind a very interesting experiment that he was wit- 
ness to in Mobile some years ago. Twenty persons in one family were 
exposed to the contagion of smallpox. In thirty hours after the first ex- 
posure they were all inoculated from the person ill with the disease. The 
day after the inoculation, and two days after the first exposure, they were 
all vaccinated. The vaccine took in every instance. After the vaccine 
pustule run through its usual course, and declined, the inoculated pustule 
rose, dried prematurely, and fell off. Not one of the subjects of the expe- 
riments had smallpox. Dr. Fearn explained, that these facts were ob- 
served under the following circumstances. The head of a family being 
attacked with the smallpox, the children and other members of the family 
were necessarily exposed to it. No vaccine matter could that day be pto- 
cured, and it was thought better to inoculate all who were exposed to the 
contagion than have them take the disease in the natural way. The day 
after they were inoculated, some vaccine virus was procured from New 
Orleans, and the result of its use was as above stated.— New Orleans Med. 
and Surg. Journal. 


University of Louisiana (Medical Department ).—In our July publica- 
tion, we copied the act passed by the late Legislature, appropriating $25,000 
for the purchase of an Anatomical Museum, chemical apparatus, speci- 
mens of Materia Medica, &c., for the medical department of the Univer- 
sity of Louisiana. Early this summer, the. Medical Faculty appointed 
Professors Cenas and Wedderburn to visit Europe, for the purpose of car- 
rying out the objects of the act; they sailed sometime during the month 
of June, and after inspecting the museums of London and Paris, left for 
Italy, where they expect to purchase some splendid preparations for the 
museum of our University. With such a collection for the illustration of 
medical science, as Professors C. and W. will bring with them on their 
return in the fall, the University of Louisiana will present to the medical 
student facilities and opportunities for the study of medicine, which have 
been rarely equalled, and never excelled by any institution of the kind in 
this country.— Jb. 


Jarvis’s Adjuster.—An iustrument, under this name, for adjusting frac- 
tures and reducing dislocations, has been before the profession for some 
years, but it has not received the attention its merits deserve. It enjoys 
the confidence, and has received the approbation of a number of eminent 
surgeons, among whom stands Professor Mott. We have had an opportu- 
nity of examining the instrument, and take pleasure in commending it as 
superior to anything of the kind we have seen, and we feel sure that a 
correct understanding of its merits, and the use of its powers, would do 
much toward stopping those suits for mal-practice, that are so anneyae to 
surgeons, and so injurious to the interests of the medical profession. It 1s 
time that some means were adopted for this object. The statistics of Pro- 
fessor Hamilton, and the quotation we made from Maclise, on the develop- 
ments of broken bones in Dupuytren’s Museum, are not very creditable to 
modern surgery, and such things could not exist under the regulations of 
good surgery.— Western Journal of Medicine and Surg. 
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